Finally, if during mobilization the " snaps " described by Dr. Douthwaite occur, his technique will yield excellent results. But if on beginning mobilization a sort of " tearing of wet wash-leather " feeling is experienced further stretching of the joint capsule should be abandoned, subsequent mobilizations being undertaken if necessary, otherwise the " exudation of serum or blood with inflammatory reaction likely to set up more fibrosis and so retard rather than hasten the patient's ultimate recovery," as pointed out by Dr. Thomson February 26, p. 454 ) contains certain statements which cannot be allowed to pass unchallenged. In the first place, the average duration of the infection is nearer three months than six, according to an analysis made by Hughes and myself of 1,000 consecutive cases from the records of the Central Civil Hospital. A duration of three years is most exceptional. As a rule there is a marked leucopenia and not a leucocytosis, aind in fact this is a diagnostic feature. The mononuciears are not affected in any way, but there is a slight relative mononucleosis and a more pronounced relative lymphocvtosis, since the reduction in the number of leucocytes is mainlv at the expense of the polymorphonuclear cells. Perhaps Dr. Gatt uses "mononuclears" as synonymous with "lymphocytes" when he refers to a mononucleosis of 50 per cent. Dr. Gatt also mentions the frequency of tuberculosis as a secondary infection; this belief is widely prevalent in Malta, but it has no scientific foundation. The previous incidence of undulant fever in one hundred cases of pulmonary tuberculosis was no higher than in another one hundred unselected cases, and although I am particularly interested in both diseases I cannot recall a single instance in which the development of tuberculCsis was influenced by unduilant fever. The myth arose from the close similarity between the two infections. A suLbfebrile temperature with no physical signs in the chestis often diagnosed as "clinically undulant fever" until the signs appear, when it becomes "post-undulant tuberculosis."
With regard to treatment, vaccines in the ordinary sense -that is, particulate bacterial vaccines-have been repeatedly proved to be not only ineffective but positively harmful. There was a time when a filtrate-melitin or brucellin-appeared to have an almost specific effect, but extended experience with this method of treatment has shaken my faith in its efficiency. We know so little about the immunology of undulant fever that our crude attempts at specific therapy may do more harm than good. The 
